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Hospital Outpatient Payment Adjustment

Effective for the period January 1, 2002 through March 31, 2002, and state fiscal years
[thereafter] beginning April 1, 2002 and ending March 31, 2003, for services provided on or after
January 1, 2002, the Department of Health will increase the operating cost component of rates of
payment for hospital outpatient and emergency room services for public general hospitals other
than those operated by the State of New York or the State University of New York, which.
experienced free patient visits in excess of 20 percent of their total self-pay and free patient visits
based on data reported on Exhibit 33 of their 1999 Institutional Cost Report and which
experienced uninsured outpatient losses in excess of 75% of their total inpatient and outpatient
uninsured losses based on data reported on Exhibit 47 of their 1999 Institutional Cost Report,
and are located in a city with a population of over one million. The amount to be paid will be up
to thirty seven million dollars for the period January 1, 2002 through March 31, 2002 and up to
one hundred fifty-one million dollars annually for state fiscal years beginning April 1, 2002 and
ending March 31, 2005 [thereafter]. Medical assistance payments will be made for outpatient
services for patients eligible for federal financial participation under Title XIX of the Federal
Social Security Act based on each such hospital’s proportionate share of the sum of all outpatient
visits for all facilities eligible for an adjustment for the base year two years prior to the rate year.
Such proportionate share payment may be added to rates of payment or made as aggregate
payments to eligible public general hospitals.
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Effective for the period January 1, 2002 through March 31, 2002, and state fiscal years
[thereafter] beginning April 1, 2002 and ending March 31, 2005, for services provided on or after
January 1, 2002, the Department of Health will increase the operating cost component of rates of
payment for hospital outpatient and emergency room services for public general hospitals other
than those operated by the State of New York or the State University of New York, which
experienced free patient visits in excess of 20 percent of their total self-pay and free patient visits
based on data reported on Exhibit 33 of their 1999 Institutional Cost Report and which
experienced uninsured outpatient losses in excess of 75% of their total inpatient and outpatient
uninsured losses based on data reported on Exhibit 47 of their 1999 Institutional Cost Report,
and are located in a city with a population of over one million. The amount to be paid will be up
to thirty four million dollars for the period January 1, 2002 through March 31, 2002 and up to
one hundred thirty six million dollars annually for state fiscal years beginning April 1, 2002 and
ending March 31, 2005 [thereafter]. Medical assistance payments will be made for outpatient
services for patients eligible for federal financial participation under Title XIX of the Federal
Social Security Act based on each such hospital’s proportionate share of the sum of all outpatient
visits for all facilities eligible for an adjustment for the base year two years prior to the rate year.
Such proportionate share payment - may be added to rates of payment or made as aggregate
payments to eligible public general hospitals.

Hospital Qutpatient Payment Adjustment

Effective for the period January 1, 2002 through March 31, 2002, and state fiscal years
[thereafter] beginning April 1, 2002 and ending March 31, 2005, for services provided on or after
January 1, 2002, the Department of Health will increase the operating cost component of rates of
payment for hospital outpatient and emergency room services for public general hospitals
operated by a county of the state of New York, which shall not include a city with a population
over one million, and including those public hospitals located in the counties of Westchester and
Nassau. The amount to be paid will be up to an aggregate of fifteen million dollars for the period
January 1, 2002 through March 31, 2002, and up to an aggregate of sixty million dollars annually
for state fiscal years beginning April 1, 2002 and ending March 31, 2005 [thereafter]. Medical
assistance payments for outpatient services will be made for patients eligible for federal financial
participation under Title XIX of the Federal Social Security Act. The allocation of aggregate
payments among qualifying hospitals shall be based on each such hospital’s proportionate share
of the sum of all estimated differences in outpatient medical assistance payments and one
hundred fifty percent of a reasonable estimate of the amount that would have been paid for such
services under Medicare payment principles for the respective periods. Such proportionate share
payment may be added to rates of payment or made as aggregate payments to eligible public
general hospitals.
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Effective January 1, 1997, rates of payment for outpatient services provided by
general hospitals including referred ambulatory services and emergency services, and
diagnostic and treatment centers providing a comprehensive range of primary health
care services or ambulatory surgical services shall be increased by 5.98 percent to
reimburse an assessment on net Medicaid patient service revenues. For services

provided on and after July 1, 2003, the percentage shall be increased from 5.98% to
6.47%.

Attachment 4.19- B
(07/03)

Assessments

Effective October 1, 2000, reimbursement of the 5.98 % assessment on Medicaid
net patient service revenue received for referred ambulatory clinical laboratory services
of hospitals and diagnostic and treatment centers will be discontinued.
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